T WY I VT TRl 11T VT A 2UU R

PART I. DEATH WAS CAUSED BY: . % 4 . ONSET AND DEATH
IMMEDIATE CAUSE (a) : SV 3&2.—&-0__.' ,ié::ﬁag.gp___

Condmom. if any. DUE TO (8)

which pare rise to " R
ahote cauze (a) - :

stating the under- . q I
Iying cause laal. OUE TO (¢} / /4

PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART 1{a) 4 (ﬂ [i:3 '\;Méggﬂgg‘l

ves [ wo O
202. ACCIDEN SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 1] of item 18.) :

O - WQM*M,W,EL‘ZAAW

:.l::-m ﬂlEn JUN 1 7 1957 STANDARD CERTIFICATE OF DEATH TR i
-Hif - Ragistration Distriet No, 42.. Primary Registrotion Distriet No. _1Q0_0 Registrar's Ne, _648.
vIce
1. PLACE OF DEATH 2. USUAL REM E {Where ducgased lived. |l institution: Residance beiore”
. COUNTY 'guchanan o STATE "His85ari b. COUNTY Buchan"é"i?i}"“
300 - — ———
" 0 b. Cg:;Y (H outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY O ’/0 Inside Limits
56 SR St. Joseph YeXi NoO or St. Joseph o | Yeso Nedk
c. FULL NAME OF {If NOT inhospital, give location}[Length of stay in ib i d : J
HOSPITAL OR d. STREET outside, give ioccnon) Reside on Farm
E 'n; INSTITUTION St . Joseph ' 8 HO pt - 1ife ADDRESS Route B SpaE YesO Nl
3 § 3. Name or First Middle Leat 4. DATE Month Day Year
T v OF -
'3 (Type or print) Robert Karnath Fulton oeath Jume 9, 1957
y 2 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTM 9. AGE {7n pears | IF UNDER 1 YEAR Jif UNDER 24 His.
2 O MARRIED [ 3NEVER mnm?o[:! | ,w ,,mmﬂ e UL
o Male White wivoweo [ ovorcen [} July 13, 1913 " [ '
‘ : -} 10a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSIKESS OR INDUSTRY [1). BIRTHPLACE (City and siate or country) J2. CITIZEN OF WHAT COUNTRY
‘ 2 during mosi of working life, even if retired) O
B Engineer Railroad ph, Mo. U.S.",
5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
S Joseph G. Fulton Christine Karnath
? : t5, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addre.u
e (¥ea, na, orﬂmhwwn] {If yea, pive war or dales of serwice)
> | 195-26-0718 | Emma Bell Fulton Rt. 5 St. Joseph
T 18. CAUSE OF DEATH [Enter only one cause per fine for (a), (5), and (c).) INTERVAL BETWEER
(']
-}
£
8
®
5
5
v

20c. TWME OF  flour  Month, Day, Year
INJURY .a-m

pm. O 7}5_7 . (ef

&
204. INJURY OCCURRED e, PLACE OF INJURY (¢, ¢., in or about Aome, | 20f. CITY. TOWH, OR LOCATION & T COUNTY STATE

T Jarm, factory, sireet, office bidg., ete.)
w0 e B] RARRL Nobywey, thst.
: 2t. I aitended the daceased !.rom P ‘ /? />7 to ___é_m_md'mn saw :Tn'ah've on d / 7/‘— 7

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

Death occurred at m on the date stated above; and to tha bast of my knowledge, from the cauvaes stated.

22q. 816 (Dem'u or tirle) zz.b ADDRESS '2 22;, DATE JIGNED

W—\r por0) 130 1. & 297 ot 1 [¢17 7

23a. w 235, DATE - [R3c. NAME-OF CEMETERY-OR. cnsmmnv -[ 23d. LOCATION (City; tolen: or-eountyy- -~ -(State) .
June 12, 57 Armstrong Cem. Rushvi lle, Mo. |

24, FUKERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S S!GNATURE

>
2 clark Funeral Home St, Joseph, Mg": éa.‘g? (957
{LIcansed Embalmer’s Statemght on Reverfe Side)
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. - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

by me, or by ... s et ameaiimeaaiaaeoaaaes , Student Embalmer No...... ..
v
working under my personal supervision..

Student....oooiin e Signed
Signature of Student Embalmer

P - - - - -

Licensed Embalmer No...?/.).i

- - . S . . . P. Q. Address;%‘m
\ ’ LY

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
. .to! comply with the above constitutes grounds for revocation of license). .
) If embalried by a STUDENT, he also shall sign in his OWN handwriting.. . T

If this body is not:embalmed, fact should beyso stated above.t:

I ampel, e iepg




